T his year's special issue devoted to topics in child and adolescent psychiatry brings together a versatile and exciting group of authors. Thanks to the initiative of Dr Quentin Rae-Grant to provide concrete support to selected contributors to our Journal, this issue has 2 invited articles from very eminent scholars. In addition, we have 10 other authors from 7 universities in Canada and the United Kingdom. One of them is a first-year resident in psychiatry and 2 are clinicians working in general hospitals. This confirms that creative academic activities are alive and well both within and outside traditional academic structures: a reassuring observation.
The authors of our invited articles, Michael Rutter and John Werry, have in many ways formed and profoundly influenced the unfolding of our specialty. Michael Rutter has often set the gold standard for examining relevant clinical questions-beginning with his doctoral thesis, in which he traced the effect of parental psychiatric and physical illness on children (1), to his still frequently used behaviour questionnaire (2), his masterful epidemiological studies on children's psychiatric disorders (3), his defining work on parenting competence (4), and his long-standing and continuing interest in autism. His studies have not only provided us with empirical data but given us a sophisticated insight into the process of normal and abnormal development in our children.
In the leading paper of this issue (5), Michael Rutter familiarizes the reader with his latest preoccupation by demonstrating some of the exciting possibilities contemporary genetic research can have to deepen our understanding of behaviour and development. As in his "previous scientific lives" as an epidemiologist or a social psychiatrist, he defines genetic research to include a thorough understanding of the multiple interplays between genetic structures and the outside world but also suggests that clinicians can play a role in modifying the more harmful expressions of our genetic endowment. I feel hope, now that he and his colleagues have decided to tackle this problem, that we may soon benefit from the thoughtful and practical insights of Dr Rutter's latest career.
John Werry, the author of our second invited paper (6), which examines the etiological and clinical challenges presented by children with severe conduct disorder, has also had a decisive influence on child psychiatry. He began his academic career at McGill, where he initially examined the efficacy various treatments had on primary enuresis (7) . It was his idea to use dynamic or behaviour therapists who really believed in their mode of treatment and were both equally committed to helping the affected youngsters. He was also among the first scientific investigators of hyperactivity and an early advocate of medications for selected child psychiatric disorders (8, 9) . Like Michael Rutter, however, John Werry has continued to find new challenges. Thus, after years of warning his colleagues to recognize the limitations of psychopharmacological agents in the treatment of psychiatric conditions, he has become interested in the way children develop adult-type schizophrenia (10) and, more recently, has turned his attention to unravelling the complexities of conduct disorder. In the included article, he presents some of his thinking about severe conduct disorder, highlights possible subgroups of the condition, and suggests a variety of appropriate treatments.
In our next section, entitled "Review Papers," we start with 2 contributions that analyze the efficacy of psychotherapy in children. Peter to empirically based scholarship, gives a sophisticated description of some of the challenges associated with evaluating psychotherapy research. Because it is a lengthy report, some parts are also being published in the CACAP Newsletter.
In contrast to Peter Fonagy, Donald Pearsall wrote his paper (12) in response to our Academy's wish to provide clinicians with firsthand information about psychotherapy in children. This paper will be especially valuable when read in conjunction with Dr Fonagy's observations, since many of his cautionary statements about studies looking at psychotherapy in children are confirmed by the data Pearsall used for his review.
The remaining 2 articles in this section review clinical phenomena that I, for one, had taken for granted (the concept of the injury-prone child) or felt to be highly unlikely (posttraumatic stress symptoms following medical procedures). In his scholarly treatise, however, Ashley Wazana shows that it is easier to document injury-prone environments than injuryprone children (13) . Anne Wintgens and her colleagues (14) , in contrast, cite data that indeed suggest that painful medical procedures can lead to symptoms which have much in common with behaviours seen after a severe trauma. Our next section, entitled "Original Research," consists of 6 papers. Thaddeus Ulzen and Russell Carpentier (15) provide interesting data on the detrimental effect delusional parents can have on their children's development and welfare. The next 2 papers, one by Lapalme, Hodgins, and LaRoche (16) , the other by Steele and Fisman (17) , discuss the epidemiology and physical challenges of diagnosing and working with children who either have parents with a bipolar illness or show signs of bipolar disorders themselves. Because this condition is very much in the forefront of current research, the metaanalysis by Lapalme and her colleagues and Steele and Fisman's clinical report provide a very useful update on this complex condition, especially in regard to treating children with the disorder.
The next article (18) provides an exciting summary of the Institute that took place at CACAP's 1996 Annual Meeting in Quebec City. The Institute allowed the directors of 4 programs for conduct-disordered youngsters from New Brunswick, Quebec, Ontario, and British Columbia to spend a whole morning together talking about their respective programs, their effectiveness and, most importantly, how they learned to deal with their respective prevalent political systems. It is reassuring to read Moretti and others' report on how these diverse programs embrace an increasingly similar philosophy, based on short inpatient stays and intensive community care. It is worrisome, however, to see how Ontario in particular propagates boot camps and other aversive educational experiences despite solid evidence documenting the ineffectiveness of these approaches in treating conduct disorder.
In the final 2 papers, John Leverette and his group (19) describe a streamlined way to assess judicial cases in Kingston, and Art Froese and his colleagues (20) from Queen's University report on their child psychiatric consultation service to rural community agencies.
In summary, this issue continues the Journal's tradition of publishing informative and empirical work and review papers that are relevant for the contemporary child and adult psychiatrist. I am grateful to the authors for their excellent contributions and willingness to respond to our reviewers' suggestions. I am also indebted to the reviewers for their thoughtful critiques and to Christy Bradnock Paddick of the Journal's office in Ottawa, who is not only extremely competent but also much fun to work with.
